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Abstract
Background- Women with diabetes and hypertension are at increased risk for
pregnancy complications including those from surgical delivery and their offspring are at
risk for congenital anomalies. Thus, diabetic and hypertensive women in reproductive
age must use valid contraceptive methods for reducing unwanted pregnancy and its
complications. Effective family planning used in conjunction with hypertension and
glucose management may reduce the risk to the mother and fetus. However, practice of
contraceptive among these segments of the population in Ethiopia had not been
assessed previously.
Objective-The aim of this study was to determine contraceptive prevalence rate and
associated factors among diabetic and hypertensive married women of reproductive
age on chronic follow up care at University of Gondar and Felege Hiwot Hospitals.
Methods- Institution based cross sectional study was conducted from April to May2012
among diabetic and hypertensive women of reproductive age on follow up at the chronic
illness care. The sample size calculated was 403. A structured and pretested
questionnaire was used for data collection. Data were collected using interview
technique supplemented by chart review. The data were entered using EPI info version
2000 and analyzed using SPSS version 16. Frequencies, proportion and summary
statistics used to describe the study population in relation to relevant variables. Both
Bivariate and multivariate Analysis were run to see association of each independent
variable with contraceptive practice.
Result- A total of 392 married women on chronic follow up care were interviewed
making the response rate 97.3%. The contraceptive prevalence rate was found to be
53.8%. Factors such us age less than 24 years and 25-34 years (AOR₌ 3.60, 95% CI₌
(1.05-12.36)), (AOR₌ 2.29, 95% CI₌ (1.15-4.53)), having middle and high level income
(AOR ₌2.12, 95% CI₌(1.19-3.77) ),( AOR₌5.03,95%CI₌ (2.19-11.54)) provider counseling
(AOR₌9.02,95%CI₌(4.40-18.49))anddiseaseconditioncontrolled (AOR₌4.13,95%CI₌(2.35-
7.28))significantly associated with contraceptive practice. Conclusion and
recommendations –The contraceptive prevalence was found to be
ix
low.Counselingandeducation about family planning is mandatory to increase
contraceptive up take of women on chronic follow up care.
11. Introduction
Chronic diseases, such as heart disease, hypertension, diabetes, cancers and chronic
respiratory diseases are by far the leading cause of mortality and morbidity in the world.
From all deaths in the world that occurred, 60% account for chronic disease and
surprisingly 35 million people die every year from these diseases. Among these, 18
million are women (1-4). Women are uniquely affected by chronic disease in the
developing world the effect of chronic diseases on women is even more pronounced.
Women comprise 60% of the world's poor, and poverty worsens chances of survival
from chronic disease(5). Globally, there are 300 million people who have diabetes, and
approximately half of these are women(6). A study which was conducted in Addis
Ababa showed that from a total of diabetic clients 63.85% were females (7) .
Hypertension is an important cause of mortality and morbidity in reproductive age
women. Although younger, premenopausal women have lower blood pressures than
age-matched men population blood pressure rises with age, and the prevalence of
hypertension is higher in older women(8). In 2006 the prevalence of hypertension in
reproductive age US women was 6.9%(9). According to a population based study
which was conducted in adults of Addis Ababa showed that the prevalence of
hypertension in females was found to be 29 %(10).
Women with diabetes and hypertension are at increased risk for pregnancy-related
complications which includes spontaneous abortion, preterm labor, hypertensive
disorders, and delivery by cesarean section(11). In spite of improvement in the access
and quality of antenatal care, pre-existing diabetes is associated with increased risk for
maternal and fetal adverse outcomes. Existing population based studies demonstrated
increased congenital abnormalities and prenatal mortality in diabetic mothers as
compared to the non diabetic population(12). Clinical and experimental evidence
indicates that the increased risk of congenital malformation and spontaneous abortion in
pregnancies complicated by diabetes is linked to disturbance in maternal metabolism
around the time of conception and during the period of organogenesis (13).
Unfortunately, unplanned pregnancies occur in two-third of women with diabetes, and
2leading to persistent excess malformation in their infants (14). The offering of a method
for adiabetic patient should be made by a provider who is familiar with contraceptive
prescribing practices using the same guidelines that are relevant to a woman without
diabetes. Because unexpected failure of contraception can lead to increased risk of
congenital malformation and spontaneous abortion in pregnancies complicated by
diabetes, the focus should be on methods with verified high degree of effectiveness
(15).
Although research and educational efforts addressing contraceptive use in women with
medical problems are limited, pregnancy in women with medical disease in many
instances exposes both the woman and her offspring to definite morbidity and possible
mortality. Women with medical disease should be offered the most effective methods of
contraception that also safeguard their existing health status(16). Forty percent of
diabetic women in US don’t use contraceptive. The lack of contraceptive use in this high
risk group population are related to socio demographic and other factors related to
pregnancy(17). Even as about half of all pregnancies in the US are unintended, nearly
two thirds of pregnancies in women with diabetes are unplanned(18). Previously,  there
is no study  done in Ethiopia about contraceptive use among diabetic and hypertensive
reproductive age women .Hence this study tried to assess contraceptive practice by
Diabetic and hypertensive reproductive age married women on follow up at the chronic
illness care and provide information to design intervention program .
31.2. Literature review
1.2.1. Women and chronic disease
Chronic diseases are the number one killer of women; a staggering 50,000 women lose
their lives to chronic disease every single day more than 1,000 women die from
cardiovascular disease every hour, one of the four main types of chronic diseases. Out
of the 35 million people who died from chronic disease in 2005, half were under 70 and
half were women. Of the 27 million deaths worldwide in women each year, almost 10
million resulted from cardiovascular diseases and of these two third occurred in
developing countries. In 1995 for the world as a whole there were 73 million women
versus 62 million men with diabetes(19).
1.2.2. Contraceptive use in diabetic and hypertensive women
For women with diabetes and hypertension planning of their pregnancy is crucial,
because they will end up in poor pregnancy outcome(20). There is an enlarged
incidence of congenital anomalies and spontaneous abortion in women who are in poor
glycemic control before conception and during the first trimester of pregnancy, a woman
may not even know she is pregnant at this time(15). It is for this reason that pregnancy
counseling and planning are essential in women of childbearing age who have diabetes.
But unplanned diabetic pregnancies clearly stay behind as major problem (21). A case
control study which was conducted in Chicago showed that women aged ≥20 years with
chronic medical disease were two times more likely to report that the index pregnancy
was unintended and reported similar postpartum contraception nonuse( OR=0.85, 95%
CI₌ (0.60-1.19)). Compared to those without chronic medical disease. Women aged
<20 years with chronic medical disease were less likely to report that the index
pregnancy was unintended (OR=0.50, 95%CI₌0.28-0.88)).And reported similar
postpartum contraceptive nonuse (OR=0.99, 95% CI ₌ (0.54-1.82)). Compared to those
without chronic medical disease(20). According to a study which was conducted in
Washington in order to describe why women with diabetes didn’t plan their pregnancy,
among women with unplanned pregnancies, 35 (70%) used contraception less than half
of the time. Of these, 17 (49%) said they did not use contraception(22). A study
4conducted in Michigan 135 women with diabetes (2.3%) and 5,820 women without
diabetes (97.7%) had assessed for contraceptive practice and diabetic women reported
a higher percentage of contraceptive nonuse compared with non diabetic women (38.8
vs. 27.3%, respectively)(23). Another study  which was conducted in, Pennsylvania to
determine contraceptive use among diabetic and obese women indicated that from the
total of 7943 sexually active reproductive age women contraceptive nonuse was
reported by 1,500 (18.9%) of the total sample, 31 (25.8%) diabetic women, 371 (20.0%)
overweight women, and 385 (23.4%) obese women. Older, black, hispanic, married,
less educated, and women without health insurance were more likely to report
contraceptive nonuse(24). A one year survey which was conducted in Italy on
contraception and obstetric history among a cohort of 667 caucasian fertile diabetic
women, indicated 30.4% used hormonal contraceptives, 12.0% intra-uterine device
(IUD), 10.7% stated they used no contraception methods, 47.0% only practice barrier
and/or natural methods. However, irrespective of their previous contraceptive strategy,
7.2% of all the studied population was surgically sterilized during caesarean section(25).
Another institution based prospective study which was conducted in Iran and which was
done among 100 diabetic women showed that 25% of women use oral, 22% tubal
legation, 17% withdrawal, 4% condom and vasectomy, 3% IUD and DMPA, 9%
Norplant and 27% not used of any contraceptive methods(26). A study done in Algeria
from 1996 to 1998, to determine contraceptive practice among 103 diabetic women 15-
55 years showed that 59% of them reported practice of contraceptive and 21% of the
women reported non use of contraceptive (27).A survey on contraception in Italy
showed 89.3% women used contraception. Among the users, 30.4% used hormonal
contraceptives, 12% IUCD, 47% barrier and/or natural methods and 7.2% tubal ligation.
The proportion using oral contraception was similar among type  and type  diabetic
women (29.4% Vs 27.8%) (28). In another similar study, 85% subjects were using some
form of contraception. The most popular choice was OCP (35%), followed by condom
(24%), the progesterone only pill (12%), vasectomy (12%), and tubal ligation (12%)
(29).
51.22 Factors affecting contraceptive use
Many studies showed that the socio-demographic characteristics of women had an
influence on the contraceptive practice among diabetic and hypertensive women
.Demographic variables such as women’s age, marital status, education, residence,
income and desire for pregnancy had influenced their contraceptive practice. According
to a study conducted in Atlanta on factors associated in seeking pre conception care in
diabetes women pre-conception subjects were significantly more likely to be married (93
vs. 51%), living with their partners (93 vs. 60%), and employed (78 vs. 41%); to have
higher levels of education (73% beyond high school vs. 41%) and income (86% >
$20,000 vs. 60%); and to have insulin-dependent diabetes mellitus (IDDM) (93 vs.
81%). In the prenatal group, only 24% of pregnancies were planned. Pre-conception
patients were more knowledgeable about diabetes, perceived greater benefits of pre-
conception care, and received more instrumental support (30). A population-based
study which was conducted in Wasingetion to reason out why women with diabetes did
not plan their pregnancy age and income were significantly associated with  planning
pregnancy with P-values 0.003 and <0.0001 respectively. Women who had more
education also used contraceptive (P, is 0.05).From the 50 women with unplanned
pregnancies, 35 (70%) said they were very happy when they found out they were
pregnant and women with planned pregnancies were far more likely than women with
unplanned pregnancies to understand the specific association between high blood
glucose levels and birth defects (83 vs. 30%).In addition to that 50(59%) of pregnancies
were unplanned and 35(41%) were planned, among the women with unplanned
pregnancies 35(70%) used contraception less than half of the time . Those who planned
also were older, had higher incomes and more educated (22) .
The other study which was conducted in Pennsylvania to determine contraceptive use
among diabetic and obese women indicated that older, black, hispanic, married, less
educated, and women without health insurance were more likely to report contraceptive
nonuse(31).
61.3. Justification of the study
Diabetes and hypertension are diseases with severe complications .The problems are
even more pronounced among reproductive women than in none reproductive ones.
Women with diabetes and hypertension are at increased risk for pregnancy
complications, including those from surgical delivery and their offspring are at risk for
congenital anomalies. Thus diabetic and hypertensive women in reproductive age must
use valid contraceptive methods for reducing unwanted pregnancy and its
complications. Effective family planning used in conjunction with hypertension and
glucose management may reduce the risk to both the mother and fetus. In addition
practice of contraceptive among these segments of the population in Ethiopia was not
assessed previously. Hence this study was conducted with the intention of bringing
useful data on contraceptive use and associated factors among this segment of the
population and provides an effective source of data to support and guide further
development and accomplishment of specific intervention program targeted to women
of reproductive age group with diabetes and hypertension. Besides it could serve as a
base line data for planning future studies.
72. Objective
2.1. General objective
To assess the contraceptive practice and associated factors among reproductive age
women on hypertension and diabetes follow up care at University of Gondar and Felege
Hiwot Hospitals, from April to May 2012.
2.2. Specific objectives
 To determine contraceptive prevalence rate among reproductive age diabetic
and hypertensive women at University of Gondar and Felege hiwot hospital.
 To identify associated factors with Contraceptive use among reproductive age
diabetic and hypertensive women University of Gondar and Feleghiwot
hospital.
83. Methods
3.1. Study design
Institutional based cross sectional study was used to collect data on the study variables
at University of Gondar and Felege Hiwot Hospitals.
3.2. Study area and period
The study was conducted in Gondar Teaching Hospital and Felege Hiwot Referral
Hospital from April to May, 2012. Gondar and Bahier dar Town are found in Amhara
Regional State and located 750 and 620 km Northwest of Addis Ababa respectively. In
the chronic follow up clinic, these hospitals had a total of 3096 diabetic and 2100
hypertensive clients of all clients with a regular follow up diabetes 1995 of them were
females and from hypertension 8oo of them were females.
3.3. Source population
All reproductive age married women who were on hypertension and diabetes follow up
care at University of Gondar and Felege Hiwot Hospitals.
3.4. Study population
All reproductive age married women who were on hypertension and diabetes follow up
care at Gondar and Baherdar Hospital and who full fill the inclusion criteria.
Inclusion criteria
- Women of reproductive age who were not pregnant at the time of the study.
93.5. Sample size and Sampling procedure
3.5.1. Sample size determination
Sample size was determined using the formula for estimating a single population
proportion.
2
2
2
w
pqz
n


The assumptions used were probability of obtaining the proportion of women who
practice contraceptive within 5% from the true value is 95%. In addition, as there were
no studies done in Ethiopian about contraceptive practice and associated factors among
diabetic and hypertensive women, the proportion was assumed to be 50%, i.e., 50% of
married women would practice contraceptive for preventing pregnancy. Following the
assumptions and using Epi Info version 2000 the required size of participants for
inclusion become 385 married women in the reproductive age group. Finally, five
percent was also added considering   non-response and the final required sample size
was 403.
3.5.2. Sampling procedure
All married women in the reproductive age group who had attended the chronic follow
up care in the two Hospitals and meet the inclusion criteria were included during the
data collection. All women who full fill the inclusion criteria and who came during the
data collection time were enrolled and this women came because they seek care ,hence
study has nothing to do with absence or presence of women during the study period
and this could help in minimizing the selection bias. Concerning the random selection,
there were no patterns for women who had attended the care
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Variables of the study
3.6.1. Dependent variable
Contraceptive practice
3.6.2. Independent variables
1. Socio-demographic and economic variables
 Age
 Residence
 Religion
 Husband educational status
 Educational status
 Occupation of mother
 Husband occupation
 Monthly income
 Media exposure
2. Chronic medical condition
 Duration of follow up
 Blood pressure
 Glucose  level
 Number of co morbidities
3. Contraceptive and reproductive history
 Provider counseling
 Parity
 Fucher intension
 Current use
 Ever use
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 Source of information
 Knowledge of the method
 Number of alive children
3.7. Operational definitions
Controlled Hypertension: - maintaining the average BP reading less than 140/90mmHg at
the time of data collection irrespective of measurements at other times. However, readings ≥
140/90 mmHg is referred as uncontrolled hypertension.
Controlled diabetes; - maintain mean fasting blood sugar less than 130mg/dl for the  last
three consecutive visits.
Contraceptive practice: - is the use one of hormonal, barrier or sterilization method of
contraceptives.
Family monthly income;-
Low level- if the monthly family income is less than the 25% quartile i.e. < 500 Birr.
Middle level-if the monthly family income is between the 25 and 75% quartile, 500-2000.
High level- if the monthly family income is above the 75% quartile (if >2000).
3.8. Data collection and quality control
Data was collected using structured and pretested questionnaire. The questionnaire first
prepared in English and then translated to local language (Amharic). The data were
collected by interviewing which in turn were supplemented by chart review. Two
supervisors and three BSC and three Diploma nurses were participated in the data
collection process. Two days training was given to the data collectors and supervisors
on how to conduct the data collection. Data quality was managed by training and
appropriate supervision of data collectors. Overall supervision was made by the
principal investigator. Pre-test was done on 21 women in the follow up care which was
not included in the study. Appropriate modifications were made after analyzing the pre-
test result before the actual data collection.
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3.9. Data processing and analysis
The returned questionnaires were checked for completeness, cleaned manually and
entered in to Epi info version 2000 statistical software and then transferred to SPSS
windows version16 for further analysis. Tables were used for data presentation.
Bivariate analysis was used primarily to check which variables have association with the
dependent variable individually. Variables found to have association with the dependent
variable up to p value of 0.2 were entered in to multiple logistic regression analysis for
controlling the possible effect of confounders. Finally the variables which have
significant association were identified of 95%CI for corresponding Odds ratio (OR).
3.10. Ethical considerations
Ethical clearance was obtained from the Ethical Review board of Institute of Public
Health. Communication with the University of Gondar Hospital and Felege Hiwot
Hospital was made through formal letter. After the purpose and objective of the study
have been informed, verbal consent was obtained from each study participant.
Participants were also informed that participation would be on voluntary basis and they
could withdraw from the study at any time if they were not comfortable about the
questionnaire. In order to keep confidentiality of any information provided by study
subjects the name of the participant was not mentioned.
3.11. Dissemination of results
The findings of the study would have been given to University of Gondar, Institute of
Public Health, Gondar University Hospital, North Gondar Zone Health Office and
Amhara Regional Health bureau. An effort would have been made to present the
findings in different conferences and workshops and finally the paper would be sent to
publication on a scientific journal.
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4. Results
4.1. Socio-demographic and economic characteristics of the respondents
A total of 392 women responded to the questionnaire, yielding a response rate of
97.3%. One hundred fifty four (39.3%) of the respondents were from the rural areas.
The mean age of the respondents was 36 years (±7.58SD). Close to 45% of the study
participants did not have formal education. About 208 (53.1%) women were house
wives and 308(78.6%) were Orthodox Christians. Eighty seven percent of the
respondents were Amhara by ethnicity. From a total respondent 209(53.3%) of them
have middle family monthly income and108 (27.6%) of the husband were between
grade 11-12. About 159(40.6%) of the husband were Government employee and
204(52%) of the respondent have both TV and radio (Table 1).
Table 1- Socio-demographic and economic characteristics the respondents, Gondar
University and Felege Hiwot Hospitals, April to May 2012.
Variables Frequency
n₌392
Percentage
Residence Rural 154 39.3
Urban 238 60.7
Age
≤24 34 8.7
25-34 95 24.2
35-49 263 67.1
Ethnicity
Amhara 343 87.5
Tigre 27 6.9
Others 22 5.6
Religion
Orthodox 308 78.6
Muslim 70 17.9
Protestant 13 3.3
Catholics 1 0.3
Educational status Cannot read and write 129 32.9
Read and write 49 12.5
1-6 33 8.4
7-10 65 16.6
11-12 96 24.5
College or university 20 5.1
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Women
occupation
House wife 208 53.1
Merchant 61 15.6
Daily laborer 27 6.9
Government
employee
96 24.5
Husband
education
Cannot read and write 45 11.5
Read and write 86 21.9
1-6 34 8.7
7-10
11-12
57
108
14.5
27.6
College or university 62 15.8
Husband
occupation
Merchant 104 26.5
Government
employee
159 40.6
Daily laborer 56 14.3
Farmer 73 18.6
Family monthly
income
Low 114 29.1
Middle 209 53.3
High 69 17.6
Having TV or
Radio
Radio 97 24.7
TV 28 7.1
Radio and TV 204 52.0
None 63 16.1
4.2 Chronic medical conditions
Nearly two third and one half (49.5 and 35.7%) of the respondents were on diabetes
and hypertension follow up care respectively. Data on the duration follow-up showed
that, 178 (45.5%) of them had been taking their treatment for the last 1 to 4 years.
Disease condition was controlled for 271(69.1%). Hundred participants have at least
one form of co morbidity. Sixty-eight (38.4%) diabetic patients reported facing
pregnancy complication after they developed the disease.
Table 2- Chronic medical conditions of the study participants, April to May 2012.
Variables Frequency Percentage
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Type of disease
Diabetes 194 49.5
Hypertension 140 35.7
Both 58 14.8
Duration of follow
up
≤1 68 17.3
1-4 178 45.4
>4 146 37.2
Disease controlled Yes 271 69.1
No 121 30.9
Co morbidity Yes 100 25.5
No 292 74.5
History of
pregnancy
complication
Yes 125 38.4
No 200 61.6
4.3. Reproductive history of respondents
Of the total study participants, 325 (82.9%) have ever delivered one or more children.
Two hundred twenty five (57.4%) of respondents had future plan for pregnancy. (Table
3).
4.4 Women’s information about contraceptive methods
Three hundred eighty four (98%) of the respondents heard about family planning and
were able to mention at least one method. The major sources of information were health
workers 311 (79.3%) and radio 221 (56.4%). Inject able was the most commonly
mentioned contraceptive. Three hundred seventy (94.4%) knew where to get
contraceptives and 81.6%of the respondents mentioned health center. Only 102 (26%)
married women reported having discussed about contraceptive method with the health
workers in the past three months. (Table 3)
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Table.3. Reproductive history and Information about contraceptive methods among the
study participants, Gondar University and Felgehiwot Referral Hospitals, April to May
2012.
Variables Frequency Percent
History of birth
Yes 325 82.9
No 67 17.1
No of alive children
None 71 18.1
1-4 247 63.0
5 74 18.9
Future plan of pregnancy Yes 225 57.4
No 167 42.6
Everheard of contraceptive Yes 384 98.0
No 8 2.0
Source of information
Health professional 311 79.3
Radio 221 56.4
TV 172 43.9
Others 12 3
Knowledge of methods*
Daily pills 334 85.2
IUCD 215 54.8
DMPHA 343 87.5
Norplant 226 57.7
Female condom 37 9.4
Tubal ligation 68 17.3
Vasectomy 30 7.7
Male condom 117 29.8
Emergency
contraceptive
46 11.7
Natural method 26 6.6
Know contraceptive source Yes 370 94.4
No 22 5.6
Main source of
Hospital 250 63.8
Health center 320 81.6
17
contraceptives * Health post 145 37.0
Pharmacy 101 25.8
Private clinic 93 23.7
Discussion with health
worker
Yes 102 26.0
No 290 74.0
*Multiple responses were possible.
4.5. Contraceptive practice
Two hundred seventy one women (69.1%) had ever used family planning methods. Two
hundred eleven (53.8%) were using contraceptive methods during the time of data
collection. Inject able was used by forty percent of the participants. (Table 4). More than
half (53.1%) of the women were using contraceptives for the purpose of limiting. The
respondents raised different reasons for not using contraceptives. The most frequently
mentioned reasons were fear of side effects 50 (12.8%) and desire for children
48(12.2%).
Table. 4. Contraceptive practice of the respondents, April to May 2012.
Variable Frequency Percentage
Ever use Yes 271 69.1
No 121 30.9
Current use Yes 211 53.8
No 181 46.2
Current  use
methods
Pills 34 16.1
IUCD 38 18
DMPHA 84 39.8
Norplant 30 14.2
Tubal ligation 16 7.6
Emergency pills 5 2.4
Natural method 4 1.8
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Purpose  of using Spacing 99 46.9
Limiting 112 53.1
Husband
approval
Approve
Dis approve
156
219
39.8
55.9
Don’t know 17 4.3
Reasons for non
use*
Fear of side effect 50 12.8
Not aware of contraceptive 35 8.9
Husband opposition 43 11.0
Infrequent sex 35 8.9
Religion prohibition 44 11.2
Desire for children 48 12.2
*Multiple responses were possible
4.6 - Factors associated with contraceptive practice
The effect of selected socio-demographic and other characteristics on contraceptive
practice was tested using both the classical bivariate methods and the multivariate
logistic regression technique. Variables found to be significant at p value of 0.2 were
Included in the multivariate analysis. Finally, age, income, discussion with health
worker, disease condition and parity were found to be significantly and independently
associated with contraceptive practice of women with chronic disease on follow up care.
(Table 5).
Table 5- Association of selected socio-demographic and other characteristics on
contraceptive practice among women on chronic follow up care at Gondar University
Hospital and Felegehiwot Hospital, April to May 2012.
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Variable Contraceptive practice Crude OR(95% CI) Adjusted
OR(95%CI)Yes No
Age
≤24 13(38.2%) 21(61.8%) .53(.25-1.10) 3.60(1.05-12.36)
25-34 56(58.9%) 39(41.1%) 1.22(.76-1.97) 2.250(1.15-4.53)
35-49 142(54.0%) 121(46.0%) 1 1
Resident
Rural 75(48.7%) 79(51.3%) 1
Urban 136(57.1) 102(42.9%) 1.40  ( .94-2.11 )
Educational status
Cannot read and write 65(50.4%) 64(49.6%) 1
Read and write 32(65.3%) 17(34.7%) 1.85 ( .94-3.67)
≤10 45(45.9%) 53(54.1%) .84 (.50-1.42 )
11+ 69(59.5%) 47(40.5%) 1.45(.871-2.40)
Occupation
House wife 108(51.9%) 100(48.1%) 1
Merchant 35(57.4%) 26(42.6%) 1.25(.70-2.22)
Daily Laborer 11(40.7%) 16(59.3%) .64(.28-1.44)
Govt Employee 57(59.4%) 39(40.6%) 1.35(.83-2.21)
Having TV/Radio
Radio 49(50.5%) 48(49.5%) 2.36(1.21-4.62)
TV 15(53.6%) 13(46.4%) 2.67(1.06-6.69)
Both 128(62.7) 76(37.3%) 3.90(2.12-7.17)
None 19(30.2%) 44(69.8%) 1
Income
Low 40(35.1%) 74(64.9%) 1 1
Middle 116(55.5%) 93(44.5%) 2.31(1.44,3.698) 2.12(1.19-3.77)
High 55(79.7%) 14(20.3%) 7.26(3.60,14.658) 5.03(2.19-11.54)
No of children alive
None 18(25.4%) 53(74.6%) 1 1
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1-4 158(64.0) 89(36.0%) 5.227(2.89,9.472) 7.20(2.37-21.86)
> 5 35(47.3%) 39(52.7%) 2.642(1.31,5.337) 7.55(2.93-19.46)
Discussion with health
workers
Yes 91(89.2%) 11(10.8%) 11.72(6.01-22.85) 9.02(4.40-18.49)
No 120(41.4) 170(58.6%) 1 1
Disease controlled
Yes 182(67.2) 89(32.8%) 6.49(3.98-10.57) 4.13(2.35-7.28)
No 29(24.0%) 92(76.0%) 1 1
Duration of follow up
< 1years 41(60.3%) 27(39.7%) 1
1-4 years 99(55.6%) 79(44.4%) .83(.47-1.46)
>4years 71(48.6%) 75(51.4%) .62(.35-1.12)
Co morbidities
Yes 55(55.0%) 45(45.0%) 1.07(.68-1.68)
No 156(53.4%) 136(46.6%) 1
Accordingly, women belonging in age group of ≤ 24(AOR = 3.60, 95% CI ₌(1.05-12.36) )
and 25-34(AOR =2.29, 95% CI = (1.15-4.53)) were more likely  to practice contraceptive
as compared to those in age group above 35 years. Level of income of the respondents
was the other independent variable which had a significant association on the
contraceptive practice. Participants having middle (AOR ₌ 2.12, 95% CI ₌ (1.19-3.77))
and high level (AOR₌5.03, 95% CI ₌ (2.19-11.54)) income were about two and five times
more likely to use contraceptive than those with low level income respectively. The
number of alive children women had was also the other factor that had influence on
contraceptive practice. Women having one –four (AOR₌ 7.20, 95%CI ₌ (2.37-21.86) and
above five (AOR ₌7.55, 95%CI ₌ (2.93-19.46 )) alive children were about seven times
and more than seven times more likely to practice contraceptive than women with no
children ,respectively. Discussion with health professionals concerning contraceptive
issues for women with chronic disease was important because it helped them to
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practice it. Respondents having discussion concerning contraceptive were about 9
times more likely to use contraceptive (AOR₌9.02, 95% CI₌ (4.40-18.49)). Patients
whose disease was controlled were also about four times more likely to practice
contraceptive than those not controlled (AOR, 95% CI- 4.13(2.35-7.28).
5. Discussion
Contraception in women suffering of chronic diseases is an important question mainly
as it has been proven that pregnancy outcome both for the fetus and for the mother
depends on disease condition before conception right to delivery. Women with chronic
medical conditions are of particular concern due to significantly increased risk for
pregnancy-related morbidity, mortality and adverse pregnancy outcomes. That's made
planning of future pregnancy mandatory for these patients (32, 33). In this study, 211
(53.8%) of currently married women surveyed were using contraceptive methods. This
means that nearly half of the study participants were not using contraceptive during the
time of the survey. It may lead to unintended pregnancy that would entail potential risks
to their own health or the health of their fetus. According to the 2011 EDHS, the
contraceptive prevalence for the National and Amhara region was 29% and 33.9%
respectively. This shows that there is significant discrepancy between the two findings.
It might be attributed to the methodological differences i.e. the study participants for the
EDHS are among all women married while this study is specifically on women taking
follow up at health institutions. This finding is nearly similar with the study conducted in
Algeria, which was 57%. But it is lower than other studies done in Italy and north
Canterbury, which were 85%, and 89.3% respectively (27-29). The reason for this could
be increased availability and accessibility of different family planning services in those
countries. Regarding the factors that were associated with practice of contraceptives, it
was found that women belonging in the age group less than 24 and between 25 and 35
years were more likely to practice contraceptive than those who were in older age
group. This may be due to the fact that younger women are more likely to use
contraception when compared to older women, as the women become older they may
have less sexual activities and they perceived lower risk of pregnancy due to lower
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fecundity or less frequent sexual activity. The other reason may be young age groups
are more educated and they might have knowledge about contraceptive use. This
finding was in line with other studies done in Michigan and in Chicago (20, 23) .
Women with higher and middle level income in this study were more likely to use
contraceptives than those who have low income. These may be due to situational,
demographic, and behavioral factors related to economical status which increase the
knowledge, motivation, and get necessary support to practice contraceptives. Having
Higher income has similarly been identified in other study as having significant
association with contraceptive use among women with diabetes who seek pre-
conception care and continuous  use of contraception(22, 30).
In this study, the number of alive children women has had a statistically significant effect
on contraceptive practice. Those women who have more than four children were seven
times more likely to use contraceptives than those women who don’t have any child.
This is because that main determinant to contraception continuation and type seems to
be the size of the family, which is determined by the number of alive children. This result
is similar with Algeria’s study (27, 34).
The study demonstrates that women’s who take advice from health provider about
contraceptive use were four times more likely to practice contraceptive than those who
didn’t get. This is because counseling about contraceptive use in chronic disease
women improve or increase women’s knowledge regarding poor pregnancy outcome
and about the benefit of contraceptive this will increase the number of new adoption and
continues use of contraceptive. This was consistent with other study (22).
Regarding disease controlling status, women whose medical condition is controlled
were more likely to practice contraceptives than those who didn’t. The reason may be
those who controlled were in good health condition and also may have good knowledge
about the benefit of using contraceptive in diabetic and hypertensive women
This study can have the following limitations. First, since the study is done among
women on follow up care generalization cannot be made to all women with hypertension
and diabetes. Data regarding treatment adherence, husband – wife communications on
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choice and decisions were not collected which might have implications on the current
findings of the study.
Conclusion and Recommendations
Conclusion
The contraceptive practice of married women on chronic follow up care was found to be
low. From the Independent variables: Age less than 24 and 25-34 ,having high and
middle monthly family income, having more than five children, provider counseling and
controlling of the disease were found to have positive association with contraceptive
practice.
Recommendations
To Health care providers.
 To strength their effort to control the blood pressure and blood glucose to optimal
level of control.
 To give counseling and education about benefits of contraceptives for women
with chronic disease
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Hello! My name is ………………………………….. I am here on behalf of Tensae
Tadesse, student of the School of Public Health in the University of Gondar. She is
conducting a research for the partial fulfillment of second degree on “prevalence and
factors affecting contraceptive utilization among Diabetic and Hypertensive currently
married women age 15-49 years”. She has received permission from school of public
health at university of Gondar, District Health Office and respective kebele
administrators to conduct this study.
The objective of this study is to assess the prevalence and factors affecting
contraceptive use among Diabetic and Hypertensive currently married women age
15-49 years. You were selected for the study because you are in the study group with
the hope that you will cooperate with us. We are kindly requesting you to answer the
questions that we have prepared for you.
We assure all information gathered during the course of the study will be kept
completely confidential. All the information that you are going to deliver to us will be
coded for anonymity. Only the principal investigator and the research assistants
collecting the data will have access to the data.
Would you be willing to participate?          Yes …….1               No ……….2
Having been well explained and informed of the intentions and benefits of the study, I
voluntarily consent to participate in the study.
Respondent Signature                         Date
----------------- ---------------
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Interviewer                                          Signature                         Date
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Part one ;-Questions related to Socio demographic variables
101 Residence of the respondent 1.Rural          2.Urban
102 Respondents age ___  Years
103 Religion 1. Orthodox
2. Muslim
3. Protestant
4. Catholic
5. Other (specify________
104 Residence
105 Ethnicity 1. Amhara
2. Tigre
3. Oromo
4. Others specify_______
106 Educational status 1. Don’t write and read
2. Read and write
3. Elementary school(1-6)
4. Junior high school( 7-10)
5. preparatory ( 11-12)
6. Higher education
107 Occupation 1. House wife/house work
2. Merchant
3. Daily laborer
4. Government employee
5. Others ____________
108 Family monthly income
______________birr
109 Husband educational statues 1.Don’t write and read
2.Read and write
3.Elementary school(1-6)
4.Junior high school( 7-10)
5.Preparatory ( 11-12)
6.College/university
110 Husband occupation 1.Farmer
2.Merchant
3.Govrnmental employee
4.Others
111 Do you have radio or TV in your house? 1. Radio only
2. TV only
3. Both radio and TV
4. None
S.No Qu tio s Choice of answer Skip to / code
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Part Two: Questions Related to Reproductive History
201 Have you ever given birth? 1. Yes
2. No 204
202 How many children have you ever
born during your life?
_________
1.
203 How many living children did
You have? ----------
204 Do you want to have a child in the
Future?
1.yes
2.No
207 Do you face pregnancy
complication previously after you
diagnosed for diabetes or/and
hypertension disease?
1.Yes
2.No 301
Part 3 Questions related to contraceptive practice(35)
301 Have you ever heard of family
planning methods that women or men
can use to avoid pregnancy?
1. Yes
2. No
302 Source of information 1. Health professionals
2. Radio
3. TV
4.Health center
5.Hospital
6. other (specify) ________
303 Have you ever used contraceptive? 1.Yes
31
2.No
305 Are you currently using any method to
delay or avoid getting pregnant?
1.Yes
2.No 308
306 Which of the following methods are
you using? 1. Daily pill
2. IUCD
3. Inject able
4. Implant (Norplant)
5. Female condom
6. Female sterilization
7. Male sterilization
8. Male condom
9. Emergency pills
10.Natural methods
Yes No
1
1
1
1
1
1
1
1
1
1
2
2
2
2
2
2
2
2
2
2
307 For what purpose are you using the
methods?
1.Limiting
2.Spacing
3.Others(specify) _________
308 What are the reasons that made you
not to use Contraceptive methods to
avoid the pregnancy from happening?
More than one answer is possible
1.Fear of side effects
2.Not aware of contraceptive
3. Husband disapproval
4. Infrequent sex
5. Religion prohibition
6. .Desire for pregnancy
309 Do you know the place where
contraceptive methods could be
obtained?
1. yes
2. No
310 If you know where the  methods are Yes No
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Part four: Questions Related to chronic condition
401 Do you have Hypertension or
Diabetes?
1. Hypertension
2. Diabetes
3.both
402 Do you have any other disease
other than the above?
1.yes
2.No
CHEEK LIST1. Duration of follow up
2. Diabetes controlled 1.Yes         2.No
3. Hypertension controlled 1.Yes   2. N o
obtained, where is the main place that
you or others are able to get
Contraceptive?
1. Hospital
2. Health center
3. Health post
4. Pharmacy/drug vendor
5. Private clinics
6. Other (specify) _______
1
1
1
1
1
2
2
2
2
2
312 Have you ever discussed about
contraceptive use with the health
workers within the last three months?
1. Yes
2. No 314
313 What is your husband’s attitude
towards the communication between
you and the health workers?
1 Approve
2 Disapprove
3 Do not know
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Annex 2: Information and consent sheet
Information Sheet and Consent Form Prepared for women who are going to participate
in Research Project, Assessment of contraceptive use and associated factors on
reproductive age women who are on diabetes and hypertension follow up care at
Gondar university hospital.
Name of Principal investigator: Tensae tadesse
Name of the organization: Gondar University, college of Medicine And Health
Sciences, Institute of Public Health
Name of the Sponsor: University of Gondar
Introduction
This information sheet and consent form is prepared to explain the study you are being
asked to join. Please listen carefully and ask any questions about the study before you
agree to join. You may ask questions at any time after joining the study. The
investigator include final year General mph graduate student from the Institute of Public
health, college of medicine and health science, university of Gondar, and two advisor
from the University of Gondar.
Purpose of Research Project
The purpose of this research is to assess the use of contraceptives in reproductive age
women who are on chronic follow up care at university of Gondar hospital. The study
will be helpful in determining the current level of contraceptive use and associated
factors among this group of women, this study contribute much to design appropriate
intervention strategies.
Procedure
To assess the use of contraceptive in diabetic and hypertensive reproductive age
women and associated factors at university of Gondar hospital, we invite you to take
part in this project. If you are agreeable to participate in this project, you need to
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understand and sign the agreement form. Then after, you will be interviewed by the data
collector to give your response. You do not need to tell your name to the data collector
and all your responses and the results obtained will be kept confidentially by using
coding system whereby no one will have access to your response.
Risk/ Discomfort
By participating in this research project, you may feel that it has some discomfort
especially on wasting time about 40 minutes. We hope you will participate in the study
for the sake of the benefit of the research result. There is no risk in participating in this
research project.
Benefits
If you participate in this research project, there may not be direct benefit to you but your
participation is likely to help us in assessing the contraceptive practice. Ultimately, this
will help us to work on different interventions to increase contraceptive use in diabetic
and hypertensive women.
Incentives
You will not be provided any incentives or payment to take part in this project.
Confidentiality:
The information collected from this research project will be kept confidential and
information about you that will be collected by this study will be stored in a file, without
your name, but a code number assigned to it. And it will not be revealed to anyone
except the principal investigator and will be kept locked with key.
Right to refuse or withdraw:
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You have full right to refuse from participating in this research. You can choose not to
respond to some or all questions if you do not want to give your response. You have
also the full right to withdraw from this study at any time you wish, without losing any of
your right.
Persons to contact: If you have any question, please contact the following persons.
1. Tensae Tadesse
Tel: +251-918-626589
2. Ato Solomon meserete
Tel: +251-911-01-4875
3. Dr Tegbar Yigzaw ;0911408682
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ክፍል አንድ፡- የማህበራዊ ና ስነ-ህዝብ እንዲሁም የኢኮኖሚ ሁኔታን የሚዳስሱ ጥያቄዎቸ
101. መኖርያ 1.ገጠር ____
2.ከተማ ____
102. እድሜዎ ስንት ነው; _____ ዓመት
103. የየትኛው ሃይማኖት ተከታይ
ነዎƒ;
1. ኦርቶዶክስ
2. እስልምና
3. ፕሮቴስታንት
4. ካቶሊክ
5. ሌላ (ይጠቀስ) _____
104. የየትኛው ብሔር አባል
ነዎት;
1. አማራ
2. ትግሬ
3. ኦሮሞ
4. ሌላ (ይጠቀስ)_____
105. የትምህርት ደረጃ ስንት ነዉ; 1.ማንበብናመፃፍ ›M‹MU
2.ማንበብና መፃፍ ብቻ
3. ከ1ኛ-6ኛ
4. ከ7ኛ- 10ኛ
5.11ኛ-12ኛ
5. ኮሌጅ/ዩኒቨርሲቲ
106 የትዳር ጋደኛዎ የትምህርት
ደረጃ ስንት ነዉ;
1.ማንበብናመፃፍ ›ይ‹MU
2.ማንበብና መፃፍ ብቻ
3. ከ1ኛ-6ኛ
4. ከ7ኛ- 10ኛ
5.11ኛ-12ኛ
5. ኮሌጅ/ዩኒቨርሲቲ
107 በምን ስራ ላይ ተሰማርተው
ይገኛሉ;
1. የቤት እመቤት
2. ነጋዴ
3. የቀን ሰራተኛ
4. የመንግስት ሰራተኛ
5. ሌሎች
(ይጥቀስ)……….
108 የትዳር ጋደኛዎ በምን ስራ
ላይ ተሰማርተው ይገኛሉ;
1. ነጋዴ
2.የቀን ሰራተኛ
3.የመንግስት ሰራተኛ
4.ገበሬ
5.ሌሎች (ይጥቀስ)……….
109 አማካይ የቤተሰብ የወር ገቢ
ስንት ነው; -------------- ብር
110 ቴሌቪዥን እና/ወይም ሬዲዮ 1. ሬዲዮ ብቻ
37
ክፍል 2. ከስነ ተዋልዶ ጋር ተያያዥነት ያላቸዉ ጥያቄዎች
201 ከዚህ ቀደም ልጅ ወልደሸ
ታዉቂያለሽ?
1. አዎ
2. የለም 204
202. እስከ አሁን ድረስ ስንት ልጆች
ወልደሻል?
203. አሁን በህይወት ያሉ ስንት
ልጆች ወልደሻል?
204. ወደፊት ልጅ እንዲኖርሽ
ትፈልጊያለሽ?
1. አዎ
2. የለም
206. ስኳር ወይም ግፊት እንዳለብሸ
ከተነገረሽ በኋላ ከእርግዝና
ጋር በተያያዘ ያጋጠመሽ ችግር
አለ?
1. አዎ
2. የለም
ክፍል 3. ስለ ወሊድ መከላከያ ያለዉን መረጃ /እዉቀት የሚዳስስ መጠይቅ
301. ስለወሊድ መቆጣጠሪያ ዘዴዎች ከዚህ 1.አዎ
አለዎት; 2. ቴሌቪዥን ብቻ
3. ሬዲዮ እና ቴሌቪዥን
4. ምንም የለኝም
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በፊት ስምተዉ ያዉቃሉ? 2.የለም
302. ስለ ወሊድ መቆጣጠሪያ ዘዴዎች መረጃ
የሚያገኙት ከየት/ከማን ነዉ?
1. ከጤና ባለሙያዎች
2. ሬድዮ
3. ቴሌቪዥን
4. ጤና ጣቢያ
5. ሆስፒታል
6. ሌሎች (ይገለፁ)
አዎ የለም
1         2
1 2
1         2
1         2
1         2
----------------
303. የትኞቹን ዘመናዊ የወሊድ መቆጣጠሪያ
ዘዴዎች ያዉቃሉ?
1. በየቀኑ የሚወሰድ እንክብል
2. ማህፀን ዉስጥ የሚቀበር
3. በመርፌ የሚሰጥ
4. በክንድ የሚቀበር
5. የሴቶች ኮንዶም
6. ማህፀን ማስቋጠር
7. የወንድ የዘር ፍሬ ማለፊያ
ቧንቧን መቁረጥ
8. የወንድ ኮንዶም
9. የድንገተኛ እርግዝና መከላከያ
10. የተፈጥሮ ዘዴ
አዎ የለም
1         2
1         2
1         2
1         2
1         2
1         2
1         2
1         2
1         2
1         2
1         2
304 የወሊድ መቆጣጠሪያ ዘዴዎች የት
እንደሚገኙ ያዉቃሉ?
1.አዎ
2. አላዉቅም
305. የት እንደሚገኙ ካወቁ በዋነኝነት
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እርስዎና ሌሎች ሰዎች የወሊድ
መቆጣጠሪያ ዘዴዎችን የሚያገኙት ከየት
ነዉ?
1.ሆስፒታል
2.ጤና ጣቢያ
3. ጤና ኬላ
4. ከ መዳኒትቤት
5. ከግል ድርጅት
6. ሌሎች (ይገለፁ)
አዎ የለም
1         2
1         2
1         2
1         2
1         2
----------------
307 ባለፉት ሶስት ወራት ዉስጥ ከጤና
ባለሞያዎች ጋር ስለ ወሊድ መቆጣጠሪያ
ዘዴዎች ዉይይት አድርገዉ ያዉቃሉ?
1.አዎ
2. አላዉቅም
309 ከጤና ባለሙያዎች ጋር ስለወሊድ
መቆጣጠሪያዘዴ የሚያደርጉትን ዉይይት
በተመለከተ የትዳር ባለቤትዎ አስተያየት
ምንድን ነዉ?
1.ይቀበዋል
2.አይቀበለዉም
3. አላዉቅም
ክፍል. 4. ስለ ወሊድ መከላከያ ዘዴዎች ያለዉን የተግባር አጠቃቀም የሚዳስሱ
ጥያቄዎች
401. ከዚህ ቀደም የወሊድ መቆጣጠሪያ ዘዴ
ተጠቅመዉ ያዉቃሉ?
1.አዎ
2. አላዉቅም
402 ከላይ ለተጠቀሰዉ ጥያቄ መልስሽ
አላዉቅም ከሆነ እንዳትጠቀሚ ያደረገሽ
ምክንያት ምንድን ነዉ? አዎ የለም
40
1. ስለ መቆጣጠሪያ ዘዴም በቂ
ግንዛቤ ስለሌለኝ
2. ልጅ መዉለድ ስለምፈልግ
3. የትዳር ጓደኛዬ ተፅእኖ
4. የጎንዮሽ ጉዳት በመፍራት
5. ሐይማኖቴ ስለማይፈቅድ
.6. ብዙ ግዜ የግብረስጋ ግንኙነት
ስለማላደርግ
1         2
1         2
1         2
1         2
1         2
1         2
1         2
1         2
403 አሁን የወሊድ መቆጣጠሪያ ዘዴ
በመጠቀም ላይ ነዎት?
1. አዎ
2. የለም ወደ 406 ይሂዱ
404. አሁን እየተጠቀሙ ያሉት
የወሊድመቆጣጠሪያ ዘዴ ምንድን ነዉ?
1.በየቀኑ የሚወሰድ እንክብል
2.ማህፀን ዉስጥ የሚቀበር
3.በመርፌ የሚሰጥ
4.በክንድ የሚቀበር
5.የሴቶች ኮንዶም
6.ማህፀን ማስቋጠር
7.የወንድ የዘር ፍሬ ማለፊያ ቧንቧን
መቁረጥ
8.የድንገተኛ እርግዝና መከላከያ እንክብል
9.የተፈጥሮ ዘዴ
አዎ የለም
1         2
1         2
1         2
1         2
1         2
1         2
1         2
1         2
405. አሁን የወሊድ መቆጣጠሪያ ዘዴ
እየተጠቀሙ ያሉት ለምንድን ነዉ?
1. ልጅ አራርቆ
ለመዉለደ
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2.የቤተሰብ
ቁጥር
ለመወሰን
3.ሌሎች
(ይጥቀሱ) -----
-
406. የወሊድ መቆጣጠሪያ ዘዴ እንዳይጠቀሙ
ያደረገዎት ምክንያት ምንድን ነዉ?
1.የጎንዮሽ ጉዳት
2 .ስለ ወሊድ መቆጣጠሪያ በቂ ግንዛቤ
ስለሌለኝ
4.የባለቤቴ ተፅዕኖ
5.ብዙ ግዜ የግብረስጋ ግንኙነት
ስለማላደርግ
6.ሐይማኖቴ ስለማይፈቅድ
7.ልጅ መዉለድ ስለምፈልግ
አዎ የለም
1         2
1         2
1         2
1         2
1         2
1         2
1         2
1         2
1          2
1
ክፍል 5. ስር ስለሰደዱ ህመሞች ጥያቄ
501. ከሚከተሉት ስር የሰደዱ ህመሞች የትኛዉ ነዉ
ያለብዎት?
1.ግፊት
2 ስካር
3.ሁለቱም
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502. ከላይ ከተጠቀሱት ህመም ውጭ ሌላ ህመም
አለቦት? 1. አዎ
2. የለም
የስምምነት ዉል ቅፅ
ጤና ይስጥልኝ ስሜ ይባላል፡፡
እዚህ የመጣሁት በጎንደር ዩኒቨርሲቲ የህብረተሰብ ጤና አጠባበቅ ትምህርት ተማሪ
የሆኑትን ወ/ሪት ትንሳኤ ታደሰ ወክየ ነዉ፡፡ እርሳቸዉ እድሜያቸዉ በመዉለድ የእድሜ
ክልል (15 – 49 አመት) ዉስጥ ለሆኑና የስኳር እና የግፊት እንዲሁም ላገቡ ሴቶች
የወሊድ መቆጣጠሪያ ዘዴዎች አጠቃቀም እና በአጠቃቀም ዙሪያ ስላሉ ተጓዳኝ
ምክንያቶች ላይ ምርምር /ጥናት/ እያካሄዱ ይገኛሉ፡፡ ለዚህ ምርምር የሚሆን ፈቃድ
ከጎንደር ዩኒቨርሲቲ የህብረተሰብ ጤና አጠባበቅ ት/ቤት ፣ ጤና መምሪያ እንዲሁም
ከሆስፒታሉ አስተዳደሮች አግኝተዋል፡፡
የምርምሩ/ጥናቱ ዋና ዓላማ እድሜያቸዉ በመዉለድ ክልል (15 – 49 ዓመት) ዉስጥ
በሆኑና ባገቡ ሴቶች የወሊድ መቆጣጠሪያ ዘዴዎች አጠቃቀም እና በአጠቃቀም ዙሪያ
ያሉ ተጓዳኝ ምክንያቶችን ለማወቅ ነዉ፡፡ እርስዎ ለዚህ ጥናት የተመረጡት በዚሁ
የእድሜ ክልል ዉስጥ ስለሆኑና በጥናቱ ላይ ይተባበሩናል ብለን ስላመንን ነዉ፡፡ እኛ
ለዚህ ጥናት የሚሆን ጥያቄዎች አዘጋጅተናል እርስዎ እነዚህን ጥያቄዎች በመመለስ
እንዲተባበሩን በአክብሮት እንጠይቃለን፡፡
በጥናቱ ሂደት ወቅት የሚሰበሰበዉ ማኛዉንም አይነት መረጃ ሙሉ በሙሉ በምስጢር
የሚጠበቅ መሆኑን ልናረጋግጥልዎ እንወዳለን፡፡ እንዲሁም እርስዎ የሚሰጡን መረጃ
ሌላ ሰዉ ሊያዉቀዉ በማችል መንገድ በሚስጢራዊ ቁጥር የተቀመጠ/የተመዘገበ
ይሆናል፡፡ ከዋናዉ ተመራማሪ እና ከጥናቱ ረዳቶች በስተቀር ሌላ ማንኛዉም ሰዉ
ለሰጡን መረጃ ፈቃድ አይኖረዉም፡፡
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በዚህ ጥናት ለመሳተፍ ፈቃደኛ ነዎት?
አዎ 1 አይደለሁም 2
የጥናቱን ዓላማና ጥቅም በደንብ ተገንዝቤና አዉቄ በዚህ ጥናት ለመሳተፍ በፈቃደንነት
ተስማምቻለሁ፡፡
ተሳታፊ ፊርማ ቀን
ቃለ መጠይቅ አቅራቢ ፊርማ ቀን
ጎንደር ዩኒቨርሲቲ
ህክምናና ጤና ሳይንስ ኮሌጅ
የህብረተሰብ ጤና አጠባበቅ ት/ቤት
የስነ ተዋልዶ ጤና ትምህርት ክፍል
የምርምሩ/የጥናቱ ርዕስ
በስሜን ጎንደር ዞን እና በባህርዳር የሚገኙ እድሜያቸዉ በመዉለድ የእድሜ
ክልል (15 – 49) ዓመት ዉስጥ በሆኑና የስካር እና የግፊትታካሚዎች በሆኑ
ባገቡ ሴቶች ላይ የወሊድ መቆጣጠሪያ ዘዴዎች አጠቃቀምና በአጠቃቀም ዙሪያ
ያሉ ተጓዳኝ ምክንያቶች
ዋና ተመራማሪዉ ስም ፡ ትንሳኤ ታደሰ
የድርጅቱ ስም፡ በጎንደር ዩኒቨርሲቲ ህክምናና ጤና ሳይንስ ኮሌጅ የህብረተሰብ ጤና
ጥናትና ምርምር ማዕከል፡፡
ወጪዉን የሚሸፍነዉ፡ ጎንደር ዩኒቨርሲቲ
እድሜያቸዉ በመዉለድ የእድሜ ክልል (15 – 49 ዓመት) ዉስጥ በሚገኙ ሴቶች
የወሊድ መቆጣጠሪያ ዘዴዎች በአጠቃቀም ዙሪያ ያሉ ተጓዳኝ ምክንያቶችን መዳሰስ
በሚለዉ የምርምር ፕሮጀክት ጥሩ ተሳታፊ ለሚሆኑ በጎንደር እና አካባቢዋ ለሚገኙ
እድሜያቸዉ በመዉለድ ክልል ዉስጥ ለሚገኙ ሴቶች የተዘጋጀ የመረጃና የስምምነት
ዉል ቅፅ
መግቢያ
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ይህ የመረጃና የስምምነት ዉል ቅፅ የተዘጋጀዉ እርስዎ ተሳታፊ እንዲሆኑ
ስለተጋበዙበት በምርምር ቡድኑ የሚካሄደዉን ጥናት በተመለከተ መግለጫ ለመስጠት
ነዉ፡፡ የምርምር ፕሮጀክቱ ዋና ዓላማ የወሊድን መቆጣጠሪያ ተጠቃሚዎች እና
በአጠቃቀም ዙሪያ ያሉ ተጓዳኝ ምክንያቶች ምን እንደሆኑ ለማጥናት ነዉ፡፡ የምርምር
ቡድኑ ለዚህ ጥናት የሰለጠኑ እና በነርሲንግ ሙያ ዲፕሎማ ያላቸዉ አምስት
ባለሙያዎች ሁለት ተቆጣጣሪዎች እና ሁለት አማካሪዎች ከጎንደር ዩኒቨርሲቲ ያካተተ
ነዉ፡፡
የጥናቱ ፕሮጀክት የሚካሄድበት ምክንያት
- የጥነቱ ዓላማ እድሜያቸዉ በመዉለድ ክልል (15 – 49) ዓመት ዉስጥ በሆኑና
የስኳር እና የግፊት ታካሚዎች እና ባገቡ ሴቶች በወሊድ መቆጣጠሪያ ዘዴዎች
አጠቃቀም እና በአጠቃቀም ዙሪያ ያሉ ተጓዳኝ ምክንያቶችን መዳሰስ ሲሆን
ይህን ጥናት ማጥናት ባለመጠቀም ምክንያት የሚመጡ ችግሮችን ለምሳሌ
ያልተፈለ እርግዝና ፣ ዉርጃ እንዲሁም ሌሎች ችግሮችን በግልፅ ለማወቅ
ይረዳል፡፡ በተጨማሪም ለችግሩ መኖር መሰረታዊ የሆኑ ምክንያቶችን ለመለየት
ይረዳል፡፡
የጥናቱ ግኝት ችግሩን ለመፍታት በተለይም ደግሞ ጥናቱ በሚካሄድበት አካባቢ
ትክክለኛ የሆነ የመፍትሄ ዉጥን ለመቅረፅ እንደመነሻ መሰረት ያገለግላል፡፡
ጥናቱ በሚካሄድበት አካባቢ በመዉለድ የእድሜ ክልል (15 – 49 ዓመት)
ዉስጥ በሆኑና የስኳር (የግፊት ታካሚዎች ሆነዉ ላገቡ የወሊድ መቆጣጠሪያ
ዘዴዎች አጠቃቀም እና በአጠቃቀም ዙሪያ ያሉ ተጓዳኝ ምክንያቶችን የሚዳስስ
ጥናት እስካሁን አልተካሄደም፡፡ ስለዚህ ይህ ጥናት የሚያተኩረዉ እድሜያቸዉ
በመዉለድ የእድሜ ክልል ዉስጥ (15 – 49) የስኳር (የግፊት) ታካሚዎች
በሆኑ የወሊድ መቆጣጠሪያ ዘዴዎች አጠቃቀም እና በአጠቃቀም ዙሪያ ያሉ
ተጓዳኝምክንያቶችን በሰሜን ጎንደር ዞን ለጎነደር እና አካባቢዋ ማሰስ ላይ ነዉ፡፡
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አተገባበር
ይህ ጥናት ባለትዳር እና እድሜያቸዉ በመዉለድ ክልል (15 – 49 ) የሆኑና
የስኳር/የግፊት ታካሚ የሆኑ ሴቶችን የሚያካትት ሲሆን እርስዎ ለዚህ ጥናት
የተመረጡት ለዚሁ የእድሜ ክልል ዉስጥ ስለሆኑና በጥናቱ ላይ ይተባበሩናል
ብለን ስላመንን ነዉ፡፡
እድሜያቸዉ በመዉለድ የእድሜ ክልል (15 – 49 ዓመት) ዉስጥ በሚገኙ
ሴቶች ስለ ወሊድ መቆጣጠሪያ ዘዴዎች አጠቃቀም እና በአጠቃቀም ዙሪያ ስላሉ
ተጓዳኝ ምክንያቶች ለማሰስ እርስዎ ለዚህ የጥናት ፕሮጀክት ላይ ተሳታፊ
እንዲሆኑ በአክብሮት እንጠይቃለን፡፡ እርስዎ ለዚህ ጥናት ለመሳተፍ ፈቃደኛ
የሚሆኑ ከሆነ ተሳታፊ ለመሆንዎ በጣም ደስተኞች ስንሆን እርስዎ የጥናቱን
ዓላማ በግልፅ እንዲረዱ እና የስምምነት ዉሉን እንዲፈርሙልን እንፈልጋለን፡፡
ለዚህ መሰረትዎ ለመረጃ ሰብሳቢዎቹ የሚጠይቀዎትን መረጃ በመስጠት
እንዲተባበሩን በአክብሮት እንጠይቃለን፡፡
የምርምሩ ተሳታፊዎች በመጠይቁ መሰረት መረጃዎችን ይሰጣሉ፡፡ በተሳታፊዎቹ
የሚሰጡ መረጃዎች እና የሚገኘዉ ዉጤት በሙሉ በሚስጢራዊ ቁጥር ዘዴ
በምሰጢራዊነት የሚጠበቅ ስለሆነ ማንኛዉም አይነት ሰዉ እርስዎ የሰጡንን መልስ
ሊያዉቀዉ አይችልም፡፡
ሊገጥም የሚችል ችግርና /ወይም አለመመቸት
በዚህ ጥናት ላይ ተሳታፊ በመሆንዎ አንዳንድ አለመመቸት ይኖራል ብለዉ ሊያስቡ
ይችላሉ በተለይም ደግሞ ጊዜዎን በመሻማታችን (40 ደቂቃ በትንሹ) ነገር ግን እርስዎ
እንደሚያስቡት ብዙ ጊዜ አንሻማዎትም እንዲሁም ደግሞ እርስዎ የሚሰጡን መልስ
ችግሩን ለመለየት እና የቤተሰብ ምጣኔ ግልጋሎት ለማሻሻል እንደ ጠቃሚ ግብዓት
ያገለግላል፡፡ በዚህ ጥናት ተሳታፊ በመሆንዎ ምንም ኤነት ጉዳት አይደርስብዎትም፡፡
ጥቅሞች
እርስዎ በዚህ ጥናት ተሳታፊ በመሆንዎ በቀጥታ ሊያገኙት የሚችሉት ጥቅም ላይኖር
ይችላል፡፡ ነገር ግን የእርስዎ ተሳትፎ በመዉለድ የእድሜ ክልል ዉስጥ ለሚገኙ የስኳር
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እና ግፊት ታካሚ ባለትዳር ሴቶች የወሊድ መቆጣጠሪያ ዘዴዎች አጠቃቀም ዙሪያ
እንዲሁም በአጠቃቀም ዙሪያ የሚገኙ ተጓዳኝ ምክንያቶችን ለመለየትና የእናቶችንና
የህፃናትን የጤና ግልጋሎት ለማሻሻል ይጠቅማል፡፡
ለመሳተፍ ጥቅማጥቅም
እርስዎ በዚህ ጥናት ተሳታፊ በመሆንዎ ምንም አይነት ማበረታቻ ወይም ክፍያ
አይሰጥዎትም፡፡
ምስጢራዊነት
ለዚህ የጥናት ፕሮጀክት የሚሰበሰብ ማንኛዉም አይነት መረጃ በምስጢራዊነት
የሚጠበቅ ሲሆን እርስዎን በተመለከተ የሚሰበሰበዉ መረጃ የእርስዎ ስም ሳይፃፍበት
ነገር ግን ምስጢራዊ ቁጥር ተሰጥቶት በፋይል ዉስጥ የሚቀመጥ ይሆናል፡፡ እንዲሁም
መረጃዉ ከጥናቱ ዋና ተመራማሪ እና ረዳቶች በስተቀር ለሌላ ለማንኛዉም አይነት ሰዉ
ግልፅ አይሆንም፡፡
ከጥናቱ ያለመሳተፍ ወይም የማቋረጥ መብት
በዚህ ጥናት ያለመሳተፍ ሙሉ በሙሉ የተጠበቀ መብት አለዎት፡፡ (ለጥያቄዎቹ
በሙሉም ሆነ በከፊል መልስ አለመስጠት መምረጥ ይችላሉ)፡፡ ይህ ደግሞ ማንኛዉም
አይነት የወሊድ መቆጣጠሪያ ዘዴዎች ወይም የጤና አገልግሎት ከማግኘት
የሚያግድዎት አይሆንም፡፡ እንዲሁም በማንኛዉም በፈለጉት ስዓት ማንኛዉንም
መብትዎን ሳያጡ የማቋረጥ ሙሉ መብት አለዎት፡፡
ሊገናኙዋቸዉ የሚችሉ ሰዎች
ይህ የምርምር ፕሮጀክት በጎንደር ዩኒቨርሲቲ የስነ ምግባር ኮሚቴ ተከለሶ የሚፀድቅ
ይሆናል፡፡
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የበለጠ መረጃ ማግኘት የሚፈልጉ ከሆነ ኮሚቴዉን በሚከተለዉ አድራሻ ማግኘት
ይችላሉ
የትኛዉም ኤነት ጥያቄ ሲኖርዎት ከዚህ ቀጥሎ የተጠቀሱትን ግለሰቦች ማግኘትና
ለማንኛዉም ጊዜ መጠየቅ ይችላሉ፡፡
1. ትንሳኤ ታደሰ - የሞባይል ቁጥር - 091862689
2. አቶ ሰሎሞን መሰረት ከጎንደር ዩኒቨርሲቲ
የሞባይል ቁጥር 0911374923
3. ዶ/ር ተግባር ይግዛዉ ከጎንደር ዩኒቨርሲቲ
የሞባይል ቁጥር 0911408682
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Socio-Demographic factors:
- Age, religion,
- Wife’s/husband’s education,
- Occupation of Wife/husband,
- Family income
-residence
Chronic disease
conditions
-presence of co morbidity
-level of the disease condition
_duration of follow up
Contraceptive use
Contraceptive related factors:
- knowledge about
contraceptives,
-provider counseling,
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Figure1- Conceptual frame work on contraceptive use
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